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This student list is true and correct to the best of my knowledge and belief._________________________________________________________________________ 
           

  Copy final list to local driver licensing agency within 3 business days after the students completes the course. 
 Return Failed permits to driver licensing within 3 business days after the student fails. 
 Copy initial list to the State Department of Education within 10 days after the class begins.  (Fax 334-3484) 
 Copy final list to SDE with Claim for Reimbursement.  
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